Purpose of the Study: This study analyzed dyadic data to examine the direct and indirect associations between husbands' and wives' reports of marital strain and generalized anxiety symptoms in later life. Design and Methods: Data were from 1,114 married couples with at least one spouse aged 60 or older, drawn from the initial 2009-2011 wave of The Irish Longitudinal Study on Ageing. Structural equation modeling was used to analyze dyadic data according to individual influence and mutual influence frameworks. Results: Mutual influence exhibited better model fit than individual influence. Findings revealed that perceptions of marital strain were related with husbands' and wives' own generalized anxiety symptoms. Further, husbands' anxiety symptoms were significantly related with wives' anxiety symptoms, and vice versa, illustrating bidirectional feedback. Finally, husbands' and wives' perceptions of marital strain were significantly indirectly related with their partners' anxiety symptoms, with these associations being mediated by spouses' own anxiety symptoms. Implications: Anxiety is a relational experience and may even be provoked by one's marriage. Mutual influence modeling indicated that husbands' and wives' perceptions of the marriage and reports of anxiety were influential for both spouses' anxiety symptoms. These results suggest that emotional contagion may be the pathway for partner effects of marital strain on spouses' well-being. Findings also suggest that efforts to reduce anxiety symptoms may be most effective when taking marital context and quality into account.
. This article makes use of the emotion-in-relationships model (ERM) and emotional contagion theory to investigate how spouses' reports of marital strain and generalized anxiety symptoms are related in later life.
In this study, data from 1,114 married older couples who participated in the initial wave of The Irish Longitudinal Study on Ageing (TILDA) are analyzed according to two dyadic modeling strategies: individual influence and mutual influence (Kenny, 1996) . Individual influence tests expectations of the ERM and posits associations between each spouse's reports of marital strain and his/her own anxiety symptoms. Mutual influence tests both emotional contagion and the ERM and posits associations between each spouse's reports of marital strain and his/her own anxiety symptoms, as well as between each spouse's anxiety symptoms and his/her partner's anxiety symptoms. Mutual influence also posits indirect associations between each spouse's reports of marital strain and his/her partner's anxiety symptoms, mediated by that spouse's own anxiety symptoms. Results of this study will inform both theory and practice concerning older spouses' perceptions of their marriages and their anxiety symptoms.
Marriage and Anxiety in Later Life
Marriage provides various benefits for adults' mental and physical health across the life course (Carr & Springer, 2010) . These benefits, however, are contingent upon marital quality: High-quality marriages can improve health and well-being, whereas low-quality marriages can be actively harmful for both spouses (Hawkins & Booth, 2005; Proulx, Helms, & Buehler, 2007) . Likewise, experiences of generalized anxiety are linked with the quality of adults' marriages. Marital dissatisfaction, marital distress, and difficulties with marital functioning are all associated with generalized anxiety (Hickey et al., 2005; Whisman, 2007; Whisman, Sheldon, & Goering, 2000) . Effective relationship adjustment and positive marital events that foster feelings of security and hope can protect against and even aid in recovery from anxiety symptoms and generalized anxiety disorders (Brown et al., 1992; Whisman, Davila, & Goodman, 2011) .
Research analyzing dyadic data has found some evidence of partner influences. For instance, husbands' anxiety symptoms are related with the marital adjustment of both husbands and wives, and both partners' psychological distress is related with marital conflict (Dehle & Weiss, 2002; Papp, Goeke-Morey, & Cummings, 2007) . Among married couples where wives have an anxiety disorder, wives' anxiety is related with both their own and their husbands' marital quality (Zaider, Heimberg, & Iida, 2010) . Whisman and colleagues (2004) , however, found associations only between spouses' anxiety symptoms and their own marital satisfaction. Despite mixed results, prior research suggests that husbands' and wives' perceived marital strain and anxiety symptoms may be closely intertwined.
Many of these dyadic studies have relied on small sample sizes (e.g., Dehle & Weiss, 2002; Zaider et al., 2010) or on samples of adults with diagnosed anxiety disorders (e.g., Zaider et al., 2010) . Moreover, these studies have typically focused on younger or middle-aged married persons rather than older adults (e.g., Dehle & Weiss, 2002; Papp et al., 2007; Whisman et al., 2004; Zaider et al., 2010) . Little research has focused on marital strain and generalized anxiety symptoms among older married couples. Both the marital relationship and the experience of anxiety change across the life course (Byers, Yaffe, Covinsky, Friedman, & Bruce, 2010; Carstensen, 1991; Le Roux, Gatz, & Wetherell, 2005) , making this an important area for research.
Theoretical Framework: Anxiety as a Relational Emotion
Social relationships are important influences on adults' well-being, including anxiety (Litwin & Shiovitz-Ezra, 2011) . Further, marriage is the closest relationship in adulthood and later life (Carstensen, 1991; Sarkisian & Gerstel, 2008) . Due to both structural and emotional closeness, husbands and wives are highly interdependent (Berscheid & Ammazzalorso, 2001; Kenny & Cook, 1999) .
One theoretical approach to marital interdependence is the ERM (Berscheid, 1983; Berscheid & Ammazzalorso, 2001 ). According to the ERM, close relationships such as marriage entail strong expectations for partner behaviors which, when violated, result in negative emotional responses (Berscheid & Ammazzalorso, 2001 ). Moreover, spouses may react automatically to problems in the relationship that they are not consciously aware of (Berscheid & Ammazzalorso, 2001 ). Thus, even if one partner does not consciously recognize the distress or dissatisfaction of a spouse, he/she may still be affected by that negative stimulus and experience emotional distress as a result. The ERM places focus on interaction and emotions within close relationships, and spouses' behaviors, demeanors, and interaction patterns may communicate their perceptions of marital strain, even if unconsciously (Berscheid & Ammazzalorso, 2001; Berscheid & Reis, 1998) . The ERM therefore anticipates that husbands' and wives' perceptions of marital strain will be related with both their own and their partners' anxiety symptoms.
A complementary theory linking perceptions of marital strain with partners' anxiety symptoms is that of emotional contagion (e.g., Cacioppo, Fowler, & Christakis, 2009; Hatfield, Cacioppo, & Rapson, 1994) . According to this theory, one's anxiety symptoms themselves may induce anxiety symptoms in one's partner. Emotions can affect how individuals comport themselves and treat others, unconsciously signaling and spreading the emotions they are experiencing throughout social networks (Cacioppo et al., 2009; Hatfield et al., 1994) . Anxiety, for instance, is related with depression, poor psychosocial functioning, and even negative and hostile behavior (Berscheid & Reis, 1998; Bierman et al., 2005; Cacioppo et al., 2009; Cacioppo, Hughes, Waite, Hawkley, & Thisted, 2006; Mehta et al., 2003) . Whether spouses recognize it or not, emotions such as anxiety are made manifest in their verbal and nonverbal communication with partners, and such manifestations can induce anxiety in a spouse (Cacioppo et al., 2009; Hatfield et al., 1994) . Therefore, emotional contagion theory anticipates that husbands' and wives' anxiety symptoms will be reciprocally related with one another and, further, that this bidirectional association will serve as the pathway for an indirect association between spouses' reports of marital strain and their partners' anxiety symptoms (i.e., mediation).
Summary of Study Aims
The present study uses dyadic data to examine the associations between husbands' and wives' reports of marital strain and generalized anxiety symptoms. Specifically, this study compares two dyadic modeling frameworks: individual influence and mutual influence (Kenny, 1996) . These modeling strategies are compared on the basis of model fit statistics (see Hu & Bentler, 1999; Raftery, 1995) .
The individual influence framework partially tests the ERM by examining the hypothesis that husbands' and wives' perceptions of marital strain are related with their own anxiety symptoms. It accounts for spousal interdependence by estimating the covariance of errors for husbands' and wives' anxiety symptoms. It does not hypothesize any direct association between husbands' and wives' anxiety symptoms, nor any indirect association between spouses' own perceptions of marital strain and their partners' anxiety symptoms. A conceptual diagram of the individual influence model is illustrated in Figure 1 .
The mutual influence approach makes use of nonrecursive structural equation models (SEM), also known as bidirectional causal paths or feedback loops (Martens & Haase, 2006) . The mutual influence model tests both emotional contagion and the ERM, by examining whether (a) husbands' and wives' perceptions of marital strain are related with their own anxiety symptoms; (b) husbands' and wives' anxiety symptoms are related with one another; and (c) husbands' and wives' perceptions of marital strain are indirectly related with their partners' anxiety symptoms via their own anxiety symptoms (i.e., mediation). A conceptual diagram of the mutual influence model is illustrated in Figure 2 .
Both the individual influence and mutual influence frameworks account for spousal interdependence but test different hypotheses. The purpose of this study is to examine whether and how husbands' and wives' perceptions of marital strain are related with both spouses' generalized anxiety symptoms. Results of the individual influence and mutual influence models are compared, and implications for future research and practice concerning anxiety in older age are discussed.
Design and Methods

Sample
Cross-sectional data for this study came from the initial wave of The Irish Longitudinal Study on Ageing (TILDA), conducted from 2009 to 2011 (Kenny, 2014) . TILDA is a nationally representative study of Irish adults aged 50 or older, with a study design based on that of other national longitudinal studies, such as the English Longitudinal Study on Ageing (ELSA) and the Health and Retirement Study (HRS) (Barrett, Savva, Timonen, & Kenny, 2011; Kamiya, Doyle, Henretta, & Timonen, 2014; Kenny et al., 2010) .
Information was gathered from participants using two instruments: in-person interviews and self-completion questionnaires (Kenny, 2014; Kenny et al., 2010) . TILDA reported a 62% response rate for interviews, with 83% of interviewees also completing questionnaires (Kamiya et al., 2014) . Data on generalized anxiety symptoms and marital strain were collected via the questionnaires.
TILDA contains dyadic data from 2,148 married couples. A total of 293 couples were dropped because at least one spouse failed to respond to the self-completion questionnaire. Of the remaining 1,855 couples with dyadic data, 60.1% (n = 1,114) included at least one spouse aged 60 or older. These 1,114 older married couples comprised the analytic sample for this study. Mutual influence model. Husbands' and wives' marital strain and anxiety symptoms were generated as factor scores based on the measurement model. The factor scores were then treated as "observed" variables in the structural models.
Measures
Generalized Anxiety Symptoms
Generalized anxiety symptoms were measured as a continuous latent variable with seven observed indicators. The seven indicators were the items comprising the Hospital Anxiety and Depression Scale's Anxiety subscale (HADS-A; Zigmond & Snaith, 1983) . Sample items include "I feel tense or 'wound up'" and "Worrying thoughts go through my mind." Response categories ranged from 1 (not at all) to 4 (very often).
Marital Strain
Marital strain was measured as a continuous latent variable with four observed indicators (Walen & Lachman, 2000) . Sample items include "How much does [your spouse] criticise you?" and "How much does [your spouse] get on your nerves?" Response categories ranged from 1 (not at all) to 4 (a lot).
Covariates
To ensure the validity of results, a number of factors related with both marital strain and anxiety symptoms were examined as potential confounds. Marital support was measured as a latent variable with three observed indicators (Walen & Lachman, 2000) . Response categories ranged from 1 (not at all) to 4 (a lot). Age was measured continuously. Self-rated health was measured as a continuous variable, with values ranging from 1 (poor) to 5 (excellent). Income was measured continuously and recoded into quintiles to correct for significant skew. Number of children was measured continuously. Living situation was coded as a dichotomous indicator of living with others (reference) or with a spouse only. Employment status was measured using three dichotomous indicators, for employed (reference), retired, and other. Region was measured using three dichotomous indicators for Dublin (reference), other city, and rural. Finally, education was measured using seven dichotomous indicators, ranging from some primary or less (reference) to postgraduate/ higher degree. Including these predictors did not alter the significance of any findings. Therefore, all controls were removed for parsimony.
Analytic Plan
Descriptive Statistics and Missing Data Descriptive statistics were examined for all items and are shown in Table 1 . The vast majority of husbands (91.65%) and wives (92.28%) provided complete data on all marital strain and anxiety items. Missing data diagnostics revealed no predictable patterns of missingness. Missing data were addressed using maximum likelihood with missing values (MLMV). Models estimated using listwise deletion garnered the same significant findings; therefore, MLMV analyses are presented.
Statistical Modeling
Structural equation modeling (SEM) was used to analyze dyadic data and account for nonindependence of spouses' data. First, the measurement model was fit. This is illustrated in Figure 3 . Factor scores were then generated for all latent variables to guarantee that the structural models would have identical measurement models. This ensures that differences in model fit for the structural models (i.e., individual influence and mutual influence models) are due solely to differences in structural paths and are not due to even minor differences in the fit of their respective measurement models. Thus, the individual influence and mutual influence models can be directly compared with one another on the basis of model fit. The factor scores were treated as "observed" variables in all structural models. Structural path models were estimated according to both the individual influence and mutual influence frameworks (Kenny, 1996) .
Model fit was assessed using multiple fit statistics: The Root Mean Squared Error of Approximation (RMSEA), Comparative Fit Index, (CFI), and Tucker-Lewis Index (TLI) were jointly used to assess fit of the measurement model (Hu & Bentler, 1999) . CFI, TLI, and the Bayesian Information Criterion (BIC) were used to assess comparative fit of the structural models (Hu & Bentler, 1999; Raftery, 1995) .
For both individual influence and mutual influence models, analysis began with fully unconstrained models. Mutual influence involves the estimation of an additional parameter compared with individual influence when the bidirectional feedback paths are freely estimated, which impacts the calculation of certain fit statistics (e.g., BIC). A post hoc Wald test revealed that these reciprocal feedback paths were not significantly different from one another, however (χ 2 = 3.07, p > .05). Thus, the final mutual influence model constrained the bidirectional feedback paths to equality for husbands and wives. The final individual influence and mutual influence models therefore estimated the same number of parameters.
The central difference between the individual influence and mutual influence models is that individual influence estimates error covariance for husbands' and wives' anxiety symptoms to account for nonindependence, whereas mutual influence posits bidirectional feedback between husbands' and wives' anxiety symptoms. If husbands' and wives' marital strain and anxiety symptoms are represented as M 1 , M 2 , A 1 , and A 2 respectively, then the equations for the individual influence model can be expressed as:
Likewise, the equations for the mutual influence model can be expressed as:
where β A1A2 = β A2A1 . γ A1M1 and γ A2M2 represent the effects of husbands' and wives' perceptions of marital strain on their own generalized anxiety symptoms, whereas ζ A1 and ζ A2 represent the error variances for husbands' and wives' generalized anxiety symptoms. The key difference between the models is that individual influence estimates ψ A1A2, the covariance of errors b Statistics of generated mean-score scales reported; anxiety symptoms and marital strain were modeled as latent variables for analysis. Items that loaded negatively onto latent factors were reverse-coded for mean-score scales. e Raw statistics reported. Income was converted to quintiles for analysis, in order to reduce skew. *p < .05. **p < .01. ***p < .001.
(ζ A1 and ζ A2 ) for husbands' and wives' generalized anxiety symptoms, whereas mutual influence estimates β A1A2 and β A2A1 (constrained to equality), representing bidirectional feedback.
The final individual influence model estimated the direct effects of spouses' reports of marital strain on their own anxiety symptoms, as well as the error covariance of husbands' and wives' anxiety symptoms, to account for spousal interdependence. The final mutual influence model estimated the direct effects of spouses' reports of marital strain on their own anxiety symptoms; the direct effects of spouses' reports of anxiety symptoms on their partners' anxiety symptoms; and the indirect effects of spouses' reports of marital strain on their partners' anxiety symptoms via their own anxiety symptoms. This allowed for an explicit test of mediation rather than an indirect logicbased approach (e.g., Baron & Kenny, 1986) .
Additional Considerations
Alternative dyadic modeling strategies were also considered. In particular, the actor-partner interdependence model (APIM; Kenny & Cook, 1999) was examined, as it estimates direct partner effects in accordance with expectations of the ERM. However, no direct partner effects were significant, and model fit was poor in comparison with both individual influence and mutual influence models. Therefore, results of APIM models are not presented in this article.
Results
Descriptive Statistics
Descriptive statistics for all measures are displayed in Table 1 . Overall, generalized anxiety symptoms were moderate, averaging slightly below 2 on the 1-4 scale.
Wives reported more frequent generalized anxiety symptoms than husbands on 6 of the 7 HADS-A items, and spouses' reports of generalized anxiety symptoms were significantly but only modestly correlated (r ranged from .09 to .22, all p values < .01). Husbands and wives both reported relatively little marital strain, as well. Spouses' ratings on the marital strain items were moderately positively correlated (r ranged from .20 to .36, all p values < .001). Table 2 presents the results of the measurement model. Factor loadings for all observed indicators were highly significant (p < .001). Further, the covariance of husbands' and wives' reports of marital strain was highly significant (φ = 0.18, p < .001). Fit statistics indicate good overall model fit (RMSEA = 0.05; CFI = 0.91; TLI = 0.90; Hu & Bentler, 1999) . Figure 3 illustrates the measurement model. Table 3 displays the results of the final individual influence and mutual influence models concerning the associations between husbands' and wives' perceptions of marital strain and generalized anxiety symptoms.
Analytic Results
Individual Influence
Husbands' perceptions of marital strain were significantly positively related with their own anxiety symptoms (γ = 0.19, p < .001). Likewise, wives' perceptions of marital strain were significantly positively related with their own anxiety symptoms (γ = 0.23, p < .001). Further, the error covariance was significant (ψ = 0.01, p < .001). Model fit for the individual influence model was very good overall (CFI = 0.99; TLI = 0.97; BIC = 3673.64). The individual influence model explained 9.14% and 13.05% of the variance in husbands' and wives' anxiety symptoms, respectively.
Mutual Influence
Husbands' perceptions of marital strain were significantly positively related with their own anxiety symptoms (γ = 0.18, p < .001), and wives' perceptions of marital strain were significantly positively related with their own anxiety symptoms (γ = 0.23, p < .001). Further, husbands' and wives' reports of anxiety symptoms significantly predicted one another (β = 0.07, p < .001). This significant bidirectional path implies a feedback loop, as each spouse's anxiety symptoms predicted his/her partner's anxiety symptoms.
The mutual influence model also estimated the indirect effects of husbands' and wives' reports of marital strain on their partners' anxiety symptoms. The indirect effect of husbands' perceived marital strain on wives' anxiety symptoms was positive and significant (γ = 0.01, p < .001). The indirect effect of wives' perceived marital strain on husbands' anxiety symptoms was also positive and significant (γ = 0.02, p < .001). These results confirm that spouses' own anxiety symptoms mediate the association(s) between their own perceptions of marital strain and their partners' anxiety symptoms. Model fit for the mutual influence model was also very good overall (CFI = 1.00; TLI = 0.99; BIC = 3671.64). CFI, TLI, and BIC all indicated better model fit for the mutual influence model than for the individual influence model (Hu & Bentler, 1999; Raftery, 1995) . The mutual influence model explained 10.81% and 14.70% of the variance in husbands' and wives' anxiety symptoms, respectively.
Discussion
This study examined the associations between husbands' and wives' reports of marital strain and generalized anxiety symptoms, using dyadic data from 1,114 older married couples. The key finding from the individual influence model was that perceived marital strain was related with spouses' own anxiety symptoms. Key findings from the mutual influence model were that (a) perceived marital strain was related with spouses' own anxiety symptoms; (b) husbands' and wives' anxiety symptoms were significantly related with one another; and (c) perceived marital strain was significantly indirectly related with a partner's anxiety symptoms, and this effect was mediated by one's own anxiety symptoms. Further, the mutual influence model exhibited better model fit than the individual influence model, justifying its use in this case. The remaining sections situate these results in the context of prior literature, describe limitations of this study, and discuss implications for practice concerning the treatment and reduction of anxiety symptoms in later life.
Anxiety as a Relational and Contagious Emotion
Married persons are highly interdependent, and their mutual influences on one another may even strengthen in older age, when the marital relationship becomes increasingly central to adults' lives (Berscheid & Ammazzalorso, 2001; Mancini & Bonanno, 2006) . Prior research has established that adults in higher-quality marriages report fewer anxiety symptoms (e.g., Hickey et al., 2005; Whisman, 2007; Whisman et al., 2000) . However, prior dyadic research has largely been limited to small sample sizes, clinical samples, and young-and middle-aged married couples (e.g., Dehle & Weiss, 2002; Papp et al., 2007; Whisman et al., 2004; Zaider et al., 2010) .
The present study compared individual influence and mutual influence models to assess marital interdependence in later life and found mutual influence modeling to be superior in this case. The findings support and extend both the ERM and emotional contagion frameworks. First, the significant association between perceptions of marital strain and spouses' own anxiety symptoms suggests that anxiety occurs as an emotional response to spousal violations of expectations within marriage (Berscheid & Ammazzalorso, 2001) . Moreover, the significant indirect effects of spouses' perceptions of marital strain on their partners' anxiety symptoms imply that anxiety may occur as an emotional response to problems in the relationship that spouses are not themselves consciously aware of (Berscheid & Ammazzalorso, 2001 ). These results offer support for the ERM framework and extend its application to the experience of anxiety. This study also examined whether anxiety is an "emotional contagion" within marriage (Hatfield et al., 1994) . Results of the mutual influence model demonstrated that husbands' and wives' anxiety symptoms were significantly reciprocally related, indicating feedback. Having an anxiety-ridden spouse resulted in experiencing greater anxiety symptoms oneself. Further, the significant mediation of the association(s) between spouses' perceived marital strain and their partners' anxiety symptoms by their own anxiety symptoms serves as evidence that emotional contagion may be the mechanism whereby spouses communicate marital dissatisfaction to one another. This offers support for the emotional contagion framework and suggests its utility as a complement to the ERM, as a potential pathway for partner influences.
It is important to note, however, that the mutual influence model exhibited only slightly better model fit than the individual influence model. The difference in BIC values, for instance, constitutes weak-to-positive evidence of superior model fit for the mutual influence model (Raftery, 1995) . This is because the salient difference between the frameworks-bidirectional feedback versus error covariance-accounted for relatively little explained variance in the outcome measures. By far the strongest predictor of husbands' and wives' anxiety symptoms in this study was spouses' own perceived marital strain. Although the indirect effects of spouses' reports of marital strain on their partners' anxiety symptoms were statistically significant, the effect sizes were relatively small. Thus, while the results of the mutual influence model illustrate the significant impacts partners have on one another, they also indicate the greater importance of spouses' own perceptions of marital strain for their generalized anxiety symptoms.
Limitations
The current study is limited in several ways. First, the data analyzed are cross-sectional, preventing a thorough examination of causality. Further research is needed to disentangle the complex associations between spouses' marital strain and anxiety symptoms, including direction of causality and existence of feedback loops over time. Future research analyzing longitudinal dyadic data will be better suited to assess these associations throughout later life. Second, there are limitations in the data set itself. The HADS-A scale, for example, measures generalized anxiety symptoms, but TILDA lacks information on other types of anxiety, such as state anxiety and trait anxiety (e.g., Julian, 2011) . Therefore, the results of this study are limited to generalized anxiety symptoms. Future research is needed to determine whether older spouses' reports of marital strain and other forms of anxiety are related in similar ways. Finally, the analytic sample used in this study was drawn from a nationally representative sample of older adults in Ireland, which has a unique history of marital patterns (see Kamiya et al., 2014; Kamiya & Sofroniou, 2011) . It is therefore possible that associations between marital strain and anxiety symptoms differ for older Irish couples in comparison with other national and sociocultural contexts. Researchers should seek to replicate and extend these findings using other samples.
Implications for Practice
Despite its limitations, this study contributes valuable information for practitioners concerned with anxiety in later life. First, results of the mutual influence model indicate that anxiety is in fact a relational experience. Spouses may be either supports or stressors in older age. Later-life anxiety is an important public health issue (van't Veer-Tazelaar et al., 2009) , and practitioners should recognize that anxiety is not simply an individual mental health experience but has relational causes and-potentially-buffers. This study suggests the utility of marital therapy, as well as individual therapy geared toward the marital relationship, to combat mental health symptoms such as generalized anxiety (e.g., Beach, Fincham, & Katz, 1998; Snyder et al., 2006) . Second, for both husbands and wives, marital strain was related with increased anxiety symptoms. This suggests that negative dimensions of marital quality may be particularly impactful for negative emotional experiences such as anxiety (see Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001; Horwitz, McLaughlin, & White, 1998; Walen & Lachman, 2000) . A focus on reducing negative marital interactions, rather than on enhancing positive marital behaviors, may therefore be most efficacious in reducing spouses' generalized anxiety symptoms.
To conclude, this study provides (a) useful information concerning relational factors associated with anxiety symptoms in older age; (b) evidence supporting emotional contagion as a complement to the ERM; and (c) implications for practice aimed at reducing anxiety symptoms in later life. Results indicated a strong association between spouses' perceptions of marital strain and their generalized anxiety symptoms. Further, mutual influence modeling revealed significant bidirectional feedback of husbands' and wives' anxiety symptoms, as well as significant mediation of the influence of perceived marital strain on a partner's anxiety symptoms by one's own anxiety symptoms. By examining emotional contagion as a potential pathway for the spousal influences anticipated by the ERM, the present study contributes to both theoretical and practical knowledge concerning how adults' marriages may impact their experiences of generalized anxiety in later life.
